2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT L . May 01, 2006 08:00 Al
DOCUMENT # S19416 Secretary of State

1. Entily Name

KENNETH A BUTLER, M.D., P.A

Principal Place of Business Mailing Address

8940 K KENDALL DR B340 N KENDALL DR
#502-E #502-E

MIAML, FL 33176 US MIAME EL 33176 US

=1 (AR ARV AR

04242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE — A S

65-0238050 Nar Applicable
6 - $8.75 adaitional
5. Cerlificate of Siatus Desired [} Foe Requirad

8. Nan;q and Addr;s; of Current Registered Agent

:\ﬂdg.géj.zigGslirERED AGENT CORP. ' Do NOT WR'TE
AL FL S0t ~IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or tegistered agent, or both, In the State of Florida, | am familiar wilh, and accept
the oblgations of registered agent.

SIGNATURE . T :
Sgnaturs. typed or prnted name of ragestered 2gent and we «f appheanis, {NOTE: Ry 2 Agenl s equired when ) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added {o Fees
10, OFFICERS AND DIRECTORS ]
IMLE D
HAME BUTLER, KENNETH A,
STREET ADORESS | 8940 N KENDALL DR., 8TE. S502-E .
oTY-sT-ze | MIAMI, FL ‘ o L Uﬂﬁﬁﬁﬁgﬂbib .
L N5a/ 114065301 GB‘“UEE 1%.5 aﬂi
MAME
STREET ADDRESS
Y- ST-2P
UL
HARIE

s | DO NOT WRITE

| IN THIS SPACE

NAME
STRECT ADDRESS
Civy-§7-2P

THE

HAME

STREET ADDRESS
Ciy-s1-7p

TRE

HAME

SIREET ADORESS
ony-57-2p

12. | hereby certiy that the Infermation supplied Wlih this fnhng does not qualify for the exemptlcns conlained in Chapler 119 Flcrida S:atutes I fuﬁher cerufy lhat the mformatscn
indicatad on this report or suppiemental report Is true and accurate and that my signature stull have the same legal effect as if made under oath; thai ) am an officer or diretior
of the corporation of the teceiver or rustee empowered to execute this report as reqwred by Chap!er 807, Fiona ?ftes and that my Name appears in Block 10 or Biock 11 if

73

changed, of on an altachment witlpan address, with all other like & f enn!.
SIGNATURE: % % 15 rO $ 305279 2204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywin Phone #




